











Conclusion	A	large	proportion	of	the	UK	now	owns	or	has	access	to	a	mobile	phone.	Many	mobile	phone	applications	have	the	potential	to	make	a	major	contribution	to	health	promotion	and	patient	care	through	the	communication	of	health	messages	aimed	at	the	modification	of	lifestyle	behaviours,	and	also	in	the	monitoring	of	patient	health	data.	This	may	assist	with	population	interventions	to	improve	health	or	in	chronic	disease	management	to	assist	with	the	timeliness	of	medical	intervention.	Mobile	data	collection	may	include	self-report	questionnaire	data	on	health	and	lifestyle	behaviours,	or	objective	measures	such	as	blood	pressure,	cardiac	pulsation,	ECG,	weight,	step	counts	and	so	on.	These	may	be	delivered	as	specific	mobile	phone	interventions,	or	multicomponent	interventions	incorporating	other	technologies	such	as	email	and	Internet.	Mobile	phones	are	encouraging	a	more	dynamic	connection	between	healthcare	staff,	patients	and	child-parent	dyads.	They	have	the	potential	to	be	cost-effective	and	wide-	reaching	in	application,	targeting	large	samples	or	accessing	hard-to-reach	groups.	It	is	thought	that	the	worldwide	„digital	divide‟	caused	by	rapid	and	uneven	growth	of	information	and	communication	technologies	is	less	pronounced	for	mobile	phones	than	for	other	technologies	such	as	the	Internet	(Campbell,	2001)	probably	due	to	the	lower	level	of	skills	required	to	use	mobile	phones	compared	with	Internet	and	email,	thus	making	phones	more	widely	accessible,	although	they	may	not	be	suitable	for	all.	Further,	mobile	phones	carry	risks	of	security	and	privacy	breach	in	the	transmission	of	health	information	that	need	to	be	addressed	before	mobile	technology	can	become	commonplace	in	health	communication.	This	overview	of	current	developments,	although	not	exhaustive,	has	shown	that	research	in	this	area	is	promising.	We	will	undoubtedly	see	a	dramatic	increase	in	the	application	of	mobile	technologies	in	healthcare	over	coming	years,	with	many	unevaluated	interventions	already	currently	in	place.	At	present,	mobile	phone	intervention	is	an	emerging	but	rapidly	advancing	field	and	research	evidence,	although	positive,	is	limited,	particularly	in	the	UK.	More	quality	research	is	needed	to	provide	evidence	of	effectiveness	for	the	impact	of	mobile	phones	on	health	knowledge,	health	outcomes	and	healthcare	delivery.	Key	Points	1. Developments	in	information	and	communications	technology	have	seen	a	rise	in	applications	for	mobile	phones	in	healthcare		2. Mobile	phone	interventions	have	shown	promising	results	for	health	promotion	and	chronic	disease	management		3. Rapid	advances	in	technology	mean	that	mobile	phones	will	increasingly	be	used	in	patient	care	to	improve	nurse-patient	communications		
	
References	Anhøj,	J.,	&	Møldrup,	C.	(2004).	Feasibility	of	collecting	diary	data	from	asthma	patients	through	mobile	phones	and	SMS	(short	message	service):	response	rate	analysis	and	focus	group	evaluation	from	a	pilot	study.	Journal	of	Medical	Internet	Research,	6(4),	e42.	Bielli,	E.,	Carminati,	F.,	Capra,	S.	L.,	Lina,	M.,	Brunelli,	C.,	&	Tamburini,	M.	(2004).	A	Wireless	Health	Outcomes	Monitoring	System	(WHOMS):	development	and	field	testing	with	cancer	patients	using	mobile	phones.	BMC	Medical	Information	and	Decision	Making,	4(7).		Bramley,	D.,	Riddell,	T.,	Whittaker,	R.,	Corbett,	T.,	Lin,	R.,	Wills,	M.,	et	al.	(2005).	Smoking	cessation	using	mobile	phone	text	messaging	is	as	effective	in	Maori	as	non-Maori.	New	Zealand	Medical	Journal,	118(1216),	U1494.		Campbell,	D.	(2001).	Can	the	digital	divide	be	contained?	.	International	Labour	Review,	140(2).		Carroll,	A.,	Marrero,	D.,	&	Downs,	S.	(2007).	The	HealthPia	GlucoPack	Diabetes	phone:	a	usability	study.	Diabetes	Technol	Ther,	9(2),	158-164.		Collins,	R.,	Kashdan,	T.,	&	Gollnisch,	G.	(2003).	The	feasibility	of	using	cellular	phones	to	collect	ecological	momentary	assessment	data:	application	to	alcohol	consumption.	Exp	Clin	Psychopharmacol,	11(1),	73-78.		Consolvo,	S.,	Everitt,	K.,	Smith,	I.,	&	Landay,	J.	(April	22-27	2006).	Design	Requirements	for	Technologies	that	Encourage	Physical	Activity.	Paper	presented	at	the	CHI:	Designing	for	Tangible	Interactions,	Montréal,	Québec,	Canada.		Farmer,	A.,	Gibson,	O.,	Hayton,	P.,	Bryden,	K.,	Dudley,	C.,	Neil,	A.,	et	al.	(2005).	A	real-time,	mobile	phone-based	telemedicine	system	to	support	young	adults	with	type	1	diabetes.	Inform	Prim	Care,	13(3),	171-177.		Freedman,	M.,	Lester,	K.,	McNamara,	C.,	Milby,	J.,	&	Schumacher,	J.	(2006).	Cell	phones	for	ecological	momentary	assessment	with	cocaine-addicted	homeless	patients	in	treatment.	Journal	of	Substance	Abuse	&	Treatment,	30(2),	105-111.		Gammon,	D.,	Arsand,	E.,	Walseth,	O.,	Andersson,	N.,	Jenssen,	M.,	&	Taylor,	T.	(2005).	Parent-child	interaction	using	a	mobile	and	wireless	system	for	blood	glucose	monitoring.	Journal	of	Medical	Internet	Research,	7(5),	e57.		Giménez-Pérez,	G.,	Gallach,	M.,	Acera,	E.,	Prieto,	A.,	Carro,	O.,	Ortega,	E.,	et	al.	(2002).	Evaluation	of	accessibility	and	use	of	new	communication	technologies	in	patients	with	type	1	diabetes	mellitus.	Journal	of	Medical	Internet	Research,	4(3),	E16.		Hurling,	R.,	Catt,	M.,	Boni,	M.,	Fairley,	B.,	Hurst,	T.,	Murray,	P.,	et	al.	(2007).	Using	
internet	and	mobile	phone	technology	to	deliver	an	automated	physical	activity	program:	randomized	controlled	trial.	journal	of	Medical	Internet	Research,	9(2),	e7.		Kikunaga,	S.,	Tin,	T.,	Ishibashi,	G.,	Wang,	D.,	&	Kira,	S.	(2007).	The	application	of	a	handheld	personal	digital	assistant	with	camera	and	mobile	phone	card	(Wellnavi)	to	the	general	population	in	a	dietary	survey.	J	Nutr	Sci	Vitaminol	(Tokyo),	53(2),	109-116.		Kikunaga,	S.,	Tin,	T.,	Ishibashi,	G.,	Wang,	D.,	&	Kira,	S.	(2007).	The	application	of	a	handheld	personal	digital	assistant	with	camera	and	mobile	phone	card	(Wellnavi)	to	the	general	population	in	a	dietary	survey.	J	Nutr	Sci	Vitaminol	(Tokyo),	53(2),	109-116.		Kim,	H.	(2007).	A	randomized	controlled	trial	of	a	nurse	short-message	service	by	cellular	phone	for	people	with	diabetes.	International	Journal	of	Nursing	Studies,	44(5),	687-692.		Kim,	H.,	&	Jeong,	H.	(2007).	A	nurse	short	message	service	by	cellular	phone	in	type-2	diabetic	patients	for	six	months.	Journal	of	Clinical	Nursing,	16(6),	1082-	1087.		Kubota,	A.,	Fujita,	M.,	&	Hatano,	Y.	(2004).	[Development	and	effects	of	a	health	promotion	program	utilizing	the	mail	function	of	mobile	phones]	[Article	in	Japanese].	Nippon	Koshu	Eisei	Zasshi,	51(10),	862-873.	Lazev,	A.,	Vidrine,	D.,	Arduino,	R.,	&	Gritz,	E.	(2004).	Increasing	access	to	smoking	cessation	treatment	in	a	low-income,	HIV-positive	population:	the	feasibility	of	using	cellular	telephones.	Nicotine	&	Tobacco	Research,	6(2),	281-	286.	Miskelly,	F.	(2005).	Electronic	tracking	of	patients	with	dementia	and	wandering	using	mobile	phone	technology.	Age	&	Ageing,	34(5),	497-499.		Obermayer,	J.,	Riley,	W.,	Asif,	O.,	&	Jean-Mary,	J.	(2004).	College	smoking-	cessation	using	cell	phone	text	messaging.	Journal	of	American	College	Health,	53(2),	71-78.	Rodgers,	A.,	Corbett,	T.,	Bramley,	D.,	Riddell,	T.,	Wills,	M.,	Lin,	R.,	et	al.	(2005).	Do	u	smoke	after	txt?	Results	of	a	randomised	trial	of	smoking	cessation	using	mobile	phone	text	messaging.	Tobacco	Control,	14(4),	255-261.		Vidrine,	D.,	Arduino,	R.,	Lazev,	A.,	&	Gritz,	E.	(2006a).	A	randomized	trial	of	a	proactive	cellular	telephone	intervention	for	smokers	living	with	HIV/AIDS.	AIDS,	20(2),	253-260.		Vidrine,	D.,	Arduino,	R.,	&	Gritz,	E.	(2006b).	Impact	of	a	cell	phone	intervention	on	mediating	mechanisms	of	smoking	cessation	in	individuals	living	with	HIV/AIDS.	Nicotine	&	Tobacco	Research,	8(Suppl	1),	S103-108.	
Wang,	D.,	Kogashiwa,	M.,	&	Kira,	S.	(2006).	Development	of	a	new	instrument	for	evaluating	individuals'	dietary	intakes.	Journal	of	the	Americal	Diet	Association,	106(10),	1588-1593.	Wang,	D.,	Kogashiwa,	M.,	Ohta,	S.,	&	Kira,	S.	(2002).	Validity	and	reliability	of	a	dietary	assessment	method:	the	application	of	a	digital	camera	with	a	mobile	phone	card	attachment.	J	Nutr	Sci	Vitaminol	(Tokyo),	48(6),	498-504.		Wilkins,	C.,	Casswell,	S.,	Barnes,	H.,	&	Pledger,	M.	(2003).	A	pilot	study	of	a	computer-assisted	cell-phone	interview	(CACI)	methodology	to	survey	respondents	in	households	without	telephones	about	alcohol	use.	Drug	&	Alcohol	Reviews,	22(2),	221-225.			
